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Mr. STUART-Low said he had had two cases of this kind in which ordinary specific treatment was of no use. He had found the application of menthol ointment and massage to the sides of the neck most beneficial. Exercises for the muscles of the pharynx, particularly singing and reading aloud, had been very useful. In all three cases shown the tonsils were large and very septic, and he strongly recommended that they should be enucleated and the adenoids removed. It was quite likely that these septic conditions served to aggravate the pharyngeal trouble.
Mr. HERBERT TILLEY said the point mentioned by Mr. Stuart-Low had also struck him when looking at the first case. As Dr. Lack had a series of cases it would be interesting if he were to enucleate the very large tonsils in the first case. Two of the three cases had abnormally large tonsils, and on that account alone it might be wise to enucleate in order to eliminate any pos-,sible septic factor in the cases. He referred to Dr. Brown-Kelly's interesting monograph on the subject, in which there were histological observations on some of his cases. There seemed to be nothing in the paper suggestive of successful treatment.
Dr. FITZGERALD POWELL said the odd thing was that despite the use of salvarsan the Wassermann test remained positive. It appeared to be the result of congenital syphilis in which the infiltration and thickening remained.
It would be interesting to know if there were any spirochata, remaining or if any could be found in any of the cases. With regard to the treatment suggested, he was afraid that thyroid extract would not have much effect on them.
Removal of a Large Pharyngeal Pouch under Local
Anesthesia in a Man, aged 70.
PATIENT was admitted into the London Throat Hospital in November, 1913, with the diagnosis of stricture of the cesophagus. He was stated to have had increasing difficulty in swallowing for four years and to be getting steadily thinner and weaker. After careful examination my suspicions were aroused as to the correctness of the above-mentioned diagnosis, and at my request Dr. Jordan kindly made an X-ray examination and clearly demonstrated the presence of a pouch dipping down to the aortic arch and lying behind and a little to the left of the cesophagus. As the patient appeared to be going downhill somewhat rapidly it was decided to operate, and to avoid all risk of postaneesthetic vomiting I decided to use local anesthesia. Operation was performed on December 3 after injection of a solution made from three "tabloids " (B. & W.) each containing cocaine mur., A gr., morph.
inur., i gr., along the line of the proposed incision. Haemorrhage was trifling. It was found necessary to divide the omuohyoid muscle. I was assisted by Dr. Lightstone, Registrar. The posterior mediastinum is clear, except at the level of the top of the aortic arch, where there is a definite shadow. A spoonful of bismuth glycerine (thick emulsion), when swallowed, shot down rapidly to the level of the top of the aortic arch and lodged in a pouch at this level (a).
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Bismuth emulsion (thin) filled this pouch to the top and then overflowed to the left, running straight down through the cesophagus, and entering the stomach without delay (b). The pouch remained full after many minutes and no bismuth passed down the cesophagus, except over the top of the pouch. After drinking pure water the pouch still remained full, and when the patient lay on the couch no bismuth escaped from the pouch in any position. This is a typical pharyngeal pouch, causing difficulty in swallowing by displacing and compressing the cesophagus just above the level of the top of the aortic arch.
January 30, 1914 (two months after operation): A thick bismuth emulsion passed through the cesophagus with perfect freedom, and there was no obstruction or deviation at the seat of the former pharyngeal pouch. A little bismuth entered a slight pit at the level of the epiglottis, but passed out again immediately; this recess is considerally higher than the opening of the pouch and has evidently no connexion with it; it is nlot pathological.
DISCUSSION.
The PRESIDENT said Dr. Kelson was to be congratulated on the case, and the result was very interesting as showing the use of local antesthesia. It was an object-lesson of what fairly large operations can be done under local anesthesia, and was the kind of case which was commonly done on the Continent, under this method, though not so often in this country.
Mr. NORMAN PATTERSON asked whether Dr. Kelson found the fundus of the sac at the level-that the skiagram showed it to occupy. A skiagram taken in the erect posture, with the sac filled with bismuth mixture, might show the fundus to be lower than it actually was.
Dr. KELSON replied that there was Mothing very special about the technique. All that he felt anxious about was lestFe should wound the recurrent laryngeal nerve, which was in close contact with the sac; for that reason he was glad the patient was not under a general ancesthetic. That was the reason why enlarged thyroids were sometimes removed under local anesthesia. He thought the sac passed down to the level of the aorta, because when his finger was enucleating it he could feel the aorta beating on the back of his forefinger. Dr. Jordan, who took the skiagram, would demonstrate the condition on the screen.
Dr. JORDAN demonstrated the skiagrams which he took in this case, and pointed out the characteristics which distinguished a pouch from an organic stenosis. When the patient swallowed the bismuth one saw the pouch fill,. and then the bismuth was seen to overflow from the top and run down in a full stream to the stomach. In a case of organic obstruction one could see a thin stream of bismuth trickle down from the lowest part of the pouch. The condition present in Dr. Kelson's patient was now called a " pharyngeal pouch." There was a true aesophageal pouch sometimes seen radiographically, and sometimes accidentally discovered post mortem; he believed it had no clinical significance. In the post-mortem room he had sometimes seen a little fossa into which one's finger could be placed below the bifurcation of the trachea. A fossa of this kind was sometimes seen immediately below the projection always present where the right bronchus crosses in front of the cesophagus. He would like to know if such cesophageal pouches had ever been known to give clinical evidence of their existence.
Three Cases of Sinus Suppuration in Young People.
By DAN MCKENZIE, M.D.
Case I: Frontal Sinusitis in a Girl, aged 7.-There was a curious history in the case. About three months before she came to hospital the patient was overturned by a bicycle and thrown on her face. A fortnight later pain and swelling in the left supra-orbital region and around the left eye set in, together with headache and pyrexia. After about ten days of fever and headache, the patient being confined to bed, a sudden gush of pus from the left nostril took place. Thereupon the pain ceased, the fever left her, and the child was able to be up and about; but the discharge from the nose continued. When she came to hospital pus was seen to be oozing freely from under the left middle turbinal.-A skiagram (exhibited) showed well-marked frontal sinuses on both sides, and the left frontal sinus together with the left antrum threw shadows. Treatment was confined to nasal drainage; the left middle turbinal was removed and nasal antrostomy performed, and the discharge gradually ceased. (Adenoids removed two months ago.) Case II: Double Maxillary AntrummSupvuration in a Girl, aged 12.
The condition was subacute. After washing out the cavity several times with a Lichtwitz trocar, the radical antrum operation was performed on the left side and simple nasal antrostomy on the right. The discharge has now ceased. (Skiagram exhibited.)
